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Abstract 
Background: To determine the practice of barrier 
precautions (BPs) among health care 
workers(HCWs), quantification of exposure during 
patient contact and exploring the reasons of non-
compliance. 
Methods: The study was conducted in a 
government teaching hospital setting. A structured 
questionnaire was distributed among all medical 
and paramedical staff in all wards of a hospital. The 
department of Radiology, Family Medicine and 
Pathology were excluded.   
Results: The participation of HCWs in a survey 
was 84.5% with 169 survey forms returned out of 200 
distributed. Majority(98.5%) reported at least one 
exposure to body fluids. Direct skin contact (62.13%) 
and  skin breaking through sharp objects  (24.85%) 
were the commonest. Blood (57.98%) was the 
commonest body fluid exposed.    
Conclusion: Despite having the knowledge and 
awareness of BPs, there is a limited use   of these.  
Key Words: Barrier precautions, health care 
workers, non-compliance, body fluids 
 
Introduction 
    Barrier Precautions (BPs) reduce the risk of infection 
among HCWs. They decrease the direct contact of 
body fluids pathogens and thus reduce the chance of 
infectivity. Despite this awareness among HCWs it is 
observed that they don’t comply with use of BPs 
especially in government health care sector of 
Pakistan. The practice of BPs is universally known. 
The risk of blood-borne pathogens is a known 
occupational hazard for HCWs involved in the care of 
patients especially those subjected to traumatic insult. 
Use of gloves, masks, gowns, etc cannot be 
overemphasized. 
     The spread of infections within health facilities 
results in large part from the failure of health care 
workers to wash their hands before and after each 
patient contact—a lesson learned more than 100 years 
ago. The epidemic spread of blood-borne viral 
diseases, including hepatitis B and C, and human 
immunodeficiency virus (HIV), heightens the 
importance of working safely in a health care facility.1 
     Most infections can be spread before symptoms are 
present. Therefore, exposure to any patient’s blood or 
other body fluid through needle sticks or other 
injuries and splashes into eyes and mouth (mucous 
membranes) increases the risk of exposure.Many 
health care workers are only vaguely aware of the risk 
they face while at work.Some still believe that little 
can be done to protect them. 2 
      While exposure to biologic agents and subsequent 
infection is not the only occupational hazard faced by 
health care workers, infections present the greatest 
risk, especially those caused by blood-borne 
organisms. In the United States alone, more than 
800,000 needle-stick injures occur each year, despite 
continuing education and other efforts aimed at 
preventing them.3 
       Although there is a growing awareness of the 
seriousness of HIV and hepatitis B and C and how 
these viruses are transmitted, many health care 
workers do not perceive themselves to be at risk. Even 
those who know that precautions such as hand-
washing and using gloves are important do not use 
them regularly. This is in part due to the mistaken 
belief that HIV is largely confined to certain “at-risk” 
groups. i.e., sex workers, intravenous drug users, or 
homosexuals—and to urban areas. While this may 
have been true several years ago, in 1996 WHO 
estimated that worldwide there were more than 22.6 
million people infected with the AIDS virus and that 
this virus is increasingly affecting the heterosexual 
population as well as spreading to rural areas.4 
    There is a prevailing perception that health care 
facilities are risky places to work and little can be done 
to make them safer, and the belief that there is a 
conflict of interest between providing the best patient 
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care and protecting oneself from getting an infection.5 
In many settings a lack of sufficient staff and 
inappropriate staff mix to meet client needs magnifies 
the problem.6 
    The risk of blood and body fluid exposure and, 
therefore, risk of blood –borne disease transmission is 
increased during patient resuscitations. Despite the 
fact that every HCW is assumed to know this, 
reported rates of BP compliance vary widely. 
 
Subjects and Methods 
     Interns, residents as well as attending faculty and 
nursing staff from all clinical departments of Holy 
Family Hospital  were included in the study. The 
HCWs belonged to departments such as Surgery, 
Medicine, Accident and Emergency, Anesthesiology, 
Gynaecology and Obstetrics, Paediatrics, 
Ophthalmology, and ENT/ Head and Neck Surgery. 
The departments of Pathology, Radiology and Family 
Health were left out because of minimal contact with 
patients. Although pathologists and lab technicians 
have body fluid exposure in high proportions, but we 
believe that a different study should be done to 
highlight the importance of BP practice amongst 
pathologists and lab workers.  
 
Results 
       Out of 200 surveys distributed 169(84.5%) were 
returned.  Wearing gloves (69%) was the commonest 
means of BP (Table 1). Direct skin contact (69.13%) 
and skin break through sharps (24.85%) were the 
commonest exposures (Table 2) HCW had maximum 
exposure to blood (57.98%) and urine (23.67%) (Table 
3). The most common reason cited for non compliance 
was time factor (Table 4) 
 
Table 1: Compliance with barrier precautions 
Barrier Precaution  Measures  No(%) 
Gloves 117(69) 
Eye Gear 46(27) 
Mask 22(13) 
Gown 36(21) 
 
Table 2: Exposure to body parts 
Exposure Source No(%) 
Direct skin contact 105(62.13) 
Skin break through 
sharps 
42(24.85) 
Eye 31(18.34) 
Hair 30(18.0) 
Mouth 12(7.10) 
Table 3: Exposure to body fluids 
Body Fluids No(%) 
Blood 98(57.98) 
Urine 40(23.67) 
Saliva 28(16.57) 
Respiratory secretions 27(15.97) 
Gastric secretions 22(13.02) 
Stool 19(11.24) 
Others 11(6.51) 
  
Table 4: Barrier Precautions-Reasons for non-
compliance 
Reason No(%) 
Time factor 88(52.33) 
Unavailable 76(45.12) 
Cumbersome 60(35.67) 
Not helpful 32(19.01) 
Not needed 24(14.21) 
Others   12(7.02) 
 
Discussion 
     HCWs know and admit that they do not 
consistently use BPs. Their rationale for not using BPs 
is unconvincing. The majority of reasons cited are 
related to awkwardness of the use of BPs. One 
rationale is that BPs is not needed in “low risk 
patients.” The demonstration that only a small 
percentage of HCV patients and further a minuscule 
population of HIV patients were correctly identified 
during the actual inpatient care indicates the 
perception of risk, unsupported by local data, may be 
falsely reassuring. The findings of  present study are 
consistent with previous reports of suboptimal 
compliance with barrier precautions and attitude of 
HCWs towards HIV positive patients/samples.7-9   
      The awkwardness involved with the use of BPs is a 
frequent complaint. BPs are commonly used in all 
areas of the hospital. In the operating room, no 
surgeon would question the use of gown or masks. 
Where isolation is necessary, BPs are used during 
patient contact as well as while performing 
procedures. HCWs should be able to comply during 
emergencies, as they demonstrate compliance in many 
more controlled situations. 
      Since most BPs do not prevent needle-stick injuries 
(the most likely route of transmission of blood-borne 
pathogens); HCWs may not comply with BPs because 
of the perception of ineffectiveness in truly decreasing 
transmission of blood-borne pathogens. Ironically, few 
HCWs thought that BPs were not helpful or needed. 
Study conducted by Jain et al (2012) showed that only 
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57%  doctors followed the maximal barrier 
precautions before a CVC insertion.10 Thus, perceived 
effectiveness of BPs is not a defensible issue that could 
justify low compliance  rates.11,12        
    Most HCWs do not use BPs all of the time, even 
though most have had at least one body fluid 
exposure. A suggested rationale is “laziness.” Lack of 
sufficient peer pressure and the fear of being 
perceived as timid by others are additional factors that 
may be involved in the lack of BP compliance.It is seen 
that there is virtually a non-existent supply of BP in 
almost all departments of the hospital except for the 
accidents and emergency department. 
Conclusion 
Standard Operative Procedures (SOP) for BP need to be 
designed and implemented.   
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